are females. In the first case the twins are united together along the lateral abdominal walls and possess two umbilical cords. The line of fusion and the position of the two cords are well seen in Plate 1. After having been hardened by means of formol injections the dissection was commenced by cautiously raising up a flap, the outlines of which are indicated in the first Plate. The appearances presented after the removal of this flap are seen in Plate 2. At the line of junction of the twins there is what appears to be a septum with a liver on each side of it, and an umbilical vein passing to each liver. A further dissection (Plate 3) shows these appearances to be somewhat misleading. The apparently reduplicated liver is now seen to be a single viscus common to both twins, and the apparent septum is a falciform ligament, the only one which the twins possess. There are, however, undoubtedly two umbilical veins, one for each twin.
The liver was next removed, its appearances as viewed from the front are illustrated in Plate 4, whilst Plate 5 shows the organ as seen from the right side. The liver is a single viscus common to both twins, and as viewed from the right side is seen to be almost completely divided into two parts?anterior and posterior ?by a deep notch on its inferior surface. On replacing the liver in its original position it was ascertained that this notch was occupied by a single and transversely situated duodenal tube, which passed from the pylorus of the one stomach to the pylorus of the other. Some conception of the position occupied by the liver whilst in situ will be obtained by referring to Plate 6, which illustrates the appearances presented after removal of that viscus. The general mass of the small intestine is seen to occupy the most dependent part of the common abdominal cavity. The Passing next to the consideration of the heart (Fig. 1) 4. The partial fusion of the heart, and the peculiar condition of the auricles and ventricles. The normal evolution of the great thoracic and cervical vessels from the aortic arches is, for the sake of clearness, illustrated in Fig. 6 Whichever explanation be adopted involves a slight deviation from the type. The chief variations in the great thoracic vessels of the right twin are therefore chiefly referable to the fourth left aortic arch, that is to say, to the arch which has been concerned with the fused left upper limb of that twin.
As regards the left twin (see Fig. 8 ), the fourth right aortic arch has been entirely suppressed. The ventral roots of the fourth arches have fused together, producing the carotid trunk.
The right subclavian has grown out independently from the fourth left arch, in consequence of the suppression of its own? the fourth right arch. The left subclavian artery has arisen from its correct position, whilst the ductus arteriosus is also in its normal position. Here, as in the right twin, the vascular abnormalities are entirely due to the suppression of that particular arch which has been concerned with the fused upper limb. Dr Scott Garmichael spoke of two similar cases which had been recently reported in Germany, one of which he had seen when he was in Germany, and of which he had followed the dissection.
The report of the two cases was published in the Berliner Wochenschrift. He gave in detail some of the differences between the specimen he had seen (a double female) and those described by Dr Berry.
Dr Berry, in reply, thanked the Society for the extremely kind way in which his paper had been received. He was glad
